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The Role of Resectional Surgery for the Treatment
of Localized Multi-drug Resistant Pulmonary Tuberculosis
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Background : Surgery may have a role when medical treatment alone is not successful in patients with multi-
drug resistant (MDR) pulmonary tuberculosis (PTB). To document the role of resection in MDR PTB, we an-
alyzed 4 years of our experience.

Methods : A retrospective review was performed on thirteen patients that underwent pulmonary resection for
MDR PTB between May 1996 and February 2000. All patients had organisms resistant to many of the first-
line drugs including isoniazid (INH) and rifampicin (RFP).

Results : The thirteen patients were 37.5+12.4 years old (mean+S.D.)(M : F=5:8), and their sputum was
culture positive even with adequale medication for prolonged periods (109.7 £132.0 months), resistant to 2-8
drugs including isoniazid and rifampin. All patients had localized lesion(s) and most (92.3 %) had cavities. At
least 3 sensitive anti~TB medications were started before surgery in all patients according to the drug sensitivi-
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ty test. The preoperative FEV, was 2.37+0.83 L. Lobectomy was performed in 11 patients and
pleuropneumonectomy in two. Postoperative mortality did not oceur, but pneumonia occurred as a complication
in one (7.7%). After 415589 days (range 1~150 days) follow up, negative conversion of sputum culture
was achieved in all patients within 5 months. Only one patient (7.7% ) recurred 32 months after lung resection.
Conclusion : When medical treatment alone is not successful, surgical resection can be a good treatment op-
tion In patients with localized MDR PTB. ( Tuberculosis and Respiratory Diseases 2000, 49 : 676-683)
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Table 1. Clinical characteristics

Characteristic(n=13)

Mean *standard deviation{range)

Age, year
Sex, M: F

Number of, previous anti-Tbe. medications

Hx
resistarit drugs
sensitive drugs
used drugs

Duration, months
initial Dx-MDR PTB Dx
MDR PTB Dx-surgery
initial Dx-surgery

retreatment*-surgery

37.5+12.4 (24~63)
5:8

2.4+0.8 (1~3)
g2+19 (2~8)
5.4+1.5 (3~8)
5.1+0.8 (4~6)

79.4+137.4 (0~478)
30.3+£23.5' (0~70)

109.7 +132.0 (19~503)
10.5+8.8 (0~34)

anti-Tbc . anti-tuberculosis medication
Hx : history
Dx.: diagnosis

MDR PTB : multi-drug resistant pulmonary tuberculosis

*Retreatment at Samsung Medical Center
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Table 2. Radiological findings

Radiological findings

Localized main lesion

Lateralization

Cavity 12 (92.3%) 3(32.1%)
Bronchiectasis 5 (38.5%) 4 (30.8%)
Fibrosis 1(7.7%) 1(7.7%)
Nodule 0 (0%) 9 (69.2%)
Table 3. Type of opération &3 HET AP gldled, sed #dd £

Type of operation Number (%)

Pleuropneumonectomy 2 (15.4%)
Lobectomy
Lobectomy only 9 (69.2%)
Lobectomy +segmentectomy 1(7.7%)
Lobectomy +wedge resection 1(7.7%)
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